MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

.2--9._7________.Pr|mary Registration District No. b o 2 2 Reg

4%

= £3% 414

STATE FILE NUMBER

-~

Registration District No. __ trar’s No.
DO NOT WRITE NDED
ON Tilis STUB AMENDE v a 0
1. PLACE OF DEAT! T U SV 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 o a. COUNTY . a. STATE b, COUNTY admission)
R 9 ] ¥ - ouri Ray
ev. 4/5 % b. %1;( {If cutside corporate limits, give TOWNSHEP only) Length of stay in 16 < %LY Inside Limits
wl
- TOWN . TOWN > Y
: z s Millville e 0 Nogl
N [ < ¢. FULL NAME OF {If NOT in hospital, give location} {nside Limits d. STREET {if cutside, give location) Reside on Farm
> w HQSPITAL © ADDRESS
- | =
20(??0 < INSTITUTION. Ray County Memorial Hosp, [Y=O MR 2 miles northwest Y0 No O
3 ’ ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF "
4 FRANK ELY GRIMES DEAT April 29, 1962
& 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
T g . Widowed Divoreed 3. /8/1872 89 Months | Deys HOUHT Min.
——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE (City and state of country}.| 12. CITIZEN OF WHAT COUNTRY
743 ing most of working life, even if retired) -
6 2 Yarmer ' General farmer Ray Courty, Missouri U.S. A,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . . .
4 8 Mary Elizabeth Cramer Lecnora Milstead Grimes
8 24 |, 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Hrvp: Prddress
< {Yes, no, or unknawn) | [If yes, give war or dates of servicd
942:5’ X |w l Mrs, Leonora Grimes, Rt. 3, Richmond, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per Jina f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
a u z IMMEDIATE CAUSE (a) A B MY N
11 Q o] .
(W [a] -
] Q 2 -%{ -/’5 ‘o€ 04&?( L Xhd
1 o |« b pat Conditions, if any,]  uE-teEm(b) & W‘z”/ * ArBar N
2/.’ wl= which gave rise to
T ‘2 above c;use d(a),
= stating the under- .
]392 -0 = lying cause last. DUE 1O ()
g z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART { (a ) . . there a pregnancy in last 90 days.
& <
il 2 0O Yes I a NoJ [0 Unknown
> g , BE
E E 19. xVAEO%lHE(IJJE?SY 20s. ACCBEN‘[ SU!CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
= o S0 NG
z -
b4 = 6 20c. TIME OF Hour Month, Day, Year
g B INJURY a.m.
¥ 2 Lt p.m.
=
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
-4 J , NOT WHILE AT WORK [
UV (o B s - i
- 2 ? hi . - - &t
S (o] E é , 2. . attended the deceased fromAV\ / / 7_5 7 to. A.)'-( Al 7 z'q.? ;&L and last sav@%’hve on i 5
L] E o o2 B onl Beath occurred  at. 1“'95 p- m on the date stated above, and to the best of my knowledge, from the causes stared,
(7] —
wow 3 % T STGNATURE {Deores or fitle] . 225, ADDRESS 22c] DATE,SIGNED
=B D & ot b ReeX P 5 /7]
E 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
fe} [} REMOVAL (Specify} . )
z s Burial ¥ay 2, 1962 mory Gardens | Richmond, Mo
= < | 20 FUNERAL DIRECTOR _. DDRESS 25, DATE RECD. BY 1OCAL REG. | 26. REGI:ZZG;NURE
w b .
= %% Thurman Funeral Home, Richmond, Mo, |85-2-—/9¢2 Y W
‘a ’ {Licensed Embalmer’s Statement on Reverse Side) f
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or Joxx £

working under my personal supervision.

Signed MW

Student
Signature of Student Embalmer
-0 25:0f P. O. Address
Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT he also shall 5|gn in his OWN handwriting.
**If this'body'is hot emba!med Fact should be so stated above. '€,

-~
.- .. L ,’3

Licensed Embalmer No4G63
Richmond, Mo,

(Failure to comply

e - PR



